




























残りの数 % が副腎で産生されるデヒドロエピアンドロステロン（dehydroepiandrosterone: DHEA）であ
るので，アンドロゲンの低下というものは，ほとんどの場合，テストステロンの低下を指している．
　また，生体内ではテストステロンはその 50-60% が Sex hormone binding globulin （SHBG）と 30-40%


























約 20％および 60 歳代の約
50％が遊離テストステロン
値の境界領域以下であり，











































































が 8.5pg/ml 未満の場合，男性ホルモン補充療法が第一選択となる．また，FT が 8.5 ～ 11.8pg/ml の範囲
内である場合も境界領域群として，男性ホルモン補充療法の対象となりうる．すなわち，症状の程度に
応じ，患者に男性ホルモン補充療法のリスク・ベネフィットを説明した上で，同意が得られ，治療の希





























コア〔International Prostatic Sympton Score: IPSS〕を用いた評価，睡眠時無呼吸症候群の有無についての








る症状の緩和が認められるかを，Heinemann らによる Aging malesʼsympton （AMS） scale を含めた質問紙
で確認することになる．通常，治療開始後 1 年間は少なくとも 3 ヶ月毎に治療効果を評価し，治療の
継続，中止を含め患者と意思確認を行う．1 年を超えて治療を行う場合も定期的な症状の推移を観察す
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Male menopausal disorder
―From the perspective of late-onset hypogonadism―
Department of Urology, Japanese Red Cross Kyoto Daini Hospital
Jintetsu Soh
　Male menopausal disorder can be induced by aging, stress and deficiency in male hormones 
(androgen). Among these, the condition that develops  due to decreased androgen associated with 
aging is a syndrome that has recently been referred to as late-onset hypogonadism (LOH), and an 
outpatient clinic for the treatment of male menopause was established in our department in March 
2004. LOH is essentially multiple-organ dysfunction associated with androgen deficiency. Androgen 
has many physiological roles in males, and affects the muscle, bone, central nervous system, 
prostate, bone marrow, skin and sexual function.
　However, the symptoms of so-called male menopausal disorder are classified broadly into 
three groups: psychiatric, physical and sexual function symptoms, all of which are treated at our 
department, primarily with androgen replacement therapy. However, most of these symptoms 
commonly overlap with psychoneurotic disorders, such as depression, and it is difficult to determine 
whether or not androgen deficiency (i.e. LOH) is indeed the primary cause. Therefore, depending on 
the condition of the patient, it is essential to cooperate closely with the psychiatric department when 
appropriate.
Key words：Male menopausal disorder, late-onset hypogonadism (LOH), androgen, androgen 
replacement therapy, testosterone
